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Experiences with Ventriculo・PeritonealShunt 
Operations for Hydrocephalus, with Special 
Reference to Effects of Additional Slit 
Formation in Peritoneal Catheter. 
by 
:'¥oBoRu SAKAI, KAZUKI SAKATA, HrnoMu YAMADA, 
AKIRA HIROSE and AKro OKUMA 
The 2nd Department of Surgery, Gifu Uuiversity School of Medicine 
(Director: Prof. Dr. TAKAO TAKETOMo) 
In 47 children cases of hydrocephalus, 83 ventriculo・peritonealshunt operations were 
performed from July 1961 to April 1974, using slit-valve-type shunting apparatuses. In 25 
cases 37 operations were performed, using Ames-Dow-Corning sets, of which the peritoneal 
catheters had been equipped with additional slits within the range of 5 to 15cm from the tip. 
Postoperative impairments were observed in 15 ( 43. 2 °0) of 37 operations. Impairments on 
the peritoneal side were 4 times (10. 8九）. In 14 cases 18 operations were performed, using 
Pudenz sets. Postoperative impairments occurred 17 times (94. 4°0), in＼’hich 7 times(38. 9°0) 
were on the peritoneal side. In 17 cases 28 operations were performed, using combinations 
of a Portnoy ventricular catheter, a Mishler flat-bottom flushing device and a cardiac catheter 
of Pudenz type. Postoperati¥・e impairments occurred 22 times (78. 6 °0), in which 13 times 
( 46. 4 ？~） were on the peritoneal side. 
In conclusion, an Ames-Dow-Corning set, of which the peritoneal catheter was equipped 
with additional slits, was found to be effective in decreasing probability of postoperative shunt 
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因であった8 • 9 .ζ うした腹腔側管にμ因す る shunt
不調についてわれわれはζれを改善すべく努 IJを払っ
てきた．最近 AmesDow Corning setll Iζよる脳室腹
腔連絡f•f•ilこ際し，その関存期間延長を期待して，腹腔
側管の先端か合5～15cmの範囲lζ新しく slitを増設し



























置一式による下付rtnC以下 Pudenz1f) , 2 J脳室仮u
lζPortnoy 管をmい， ζれに Mishlerflat bottom 2 
Table 1 Cases of Hydrocephalus in 
Children (1961. 7-1974. 4) 
Congenital Hydroc. 15 
Hydroc. with Meningocele 6 
Postmeningitic Hydroc. 17 
Inflammatory Stenosis 2 
Aqueductal 1 
I¥' ventricle 1 
Tumor 7 
皿 ventricleastrocytoma 1 
Craniopharyngioma 1 
Pinealoma 1 
Cerebellar tumor 4 
Total 47 Cases 
房ポンプおよびPudenz心房側管を連結組合せた手術





れている.Mishler訴においては， /1071,j('i~ ： こ対して
28回子術が施行され22＠の不調 （78.6°0）がみられて
いる．一方 Ames群でば延25症例lこ対して37回手術が





















Table 2 Causes of V-P Imp岨irment
…一γ一一竺とiAmes IMis 
Obstr，。fVent. Cath I 5(13. 5)1 3(10. 7)1 4(22. 2〕
Obstr, of Perit. Cath. 1 318. 1)111(39. 3)1 2〔1.1) 
Perit. Cath. slipping out I 1( 2. 7)1 2( 7. l)! 5(27. 8) 
Technical Failure ! I 1 ' 
Inadeq. Decompres. 









Total No. of Oper. in !37 :28 18 
Each Set I (100%)] (100°0 J (100%) 
( ) : % for Total No. in Each Set-Group 
Table 3 V-P Impairm. Within 7 Postop. Mos. 
コ～～～一＿ Sets Ames Mishler Pudenz 
しauses －ーーー一ー 一ーーーー！
Obstr. of Vent. Cath. ¥ 4(10. 8) 3(10.州4(22.2) 
~：r：：~·；：t~~：；；~~：：·out 1 ~J 〔8. 1)1 ~）即；；）（33. 3) 
Technical Failure 1 
lnadeq. Decompres. 1 2 
Infection of Cath. 3 2 ;2 
Peritonitis ・〉 1 
Others 2 
Total 日（ 3咽~9〔67.9 ）町一〉
Total No. of Oper. in 37 28 18 
Each Set ( 100°6）〔100°0） 〔100°;)










































れは silastic製の厚手の管明をイjする AmesDow Cor-















270 日・外・宝引44佐 川3f~－ (I昭和50＇.~：5月）
であり，他の shuntset使用による手術後の腹腔側ti' であった． IJJ-1例［ζPudenz装置一式を用いて18[1"j




る閉塞が防止されているものと考えたい なお前述の 腹腔側管の i 'f)Ji~ であった．
どとく， slitの士開設は openingpressureに影響Jを与 以上のどとく slit胤設を行った Amessetを使用
えないが，単位時間、＇1りの流日はある程度増加するの する ζとにより断安版腔.i'l_i絡術後の腹腔側の不調発生




























以前腹腔j '.lj f;；~引Iにおいてl即位側管の削衣を改 gベする
ため， 1~近、＇1教室においては Ames Dow Corning set 
の腹腔側信・に slitを1n没して使用しており，その1/dt'1
を t:jJ心lζ 十•J ＇. ~·Jを加えた. /Ji< ;,: Il／腔j虫絡同Iを行，Jた47(9リ
の小児1J<iI員l,j.例c]-',25例に slitrfi，没を』迎行した Ames
set をmL、て37J:ilのj'1f絡f1:iを行い1.fi走16回（43.2°0) 
の｛、，－／，＇，）がみら れうち 4回 110.8°0）は政腔（Jlド活ーのl山本
文 献
1〕 Ames R.H.・Ventriculo-peritonealshunts in 
the management of hydrocephalus. J :¥eu・ 
rosurg., 27 525-529 1967 
2 J Ilingworth R. D. Subdural hematoma after 
the treatment of chronic hydrocephalus by 
ventriculocaval shunts. J. Neurol. Neurosurg. 
P日chiat.,33 95-99 1970 
3＞ 恥fatson D. D . Neurosurgery of infancy and 
childhood. 2nd Ed. C.C. Thomas Springfield 
Il 1969 . 
.J) i¥’ul吋 n F. E. and Becker D. P .Control of 
hydrocephalus by valve-regulated shunt: in・ 
fections and their prevention. Clin. Neu・ 
rosurg., 14 : 256-273 1967. 
5) Overton :'-.l.C. and Snodgrass S. R.: Ventriculo-
venous shunts for infantile hydrocephalus. 
A re川ewof fi1・e years' experience with this 
method. J. Neurosurg., 23: 517-521, 1965. 
6) Portnoy H. D. etal: Anti-siphon and reversible 
occlusion valves for shunting in hydrocephalus 
and preventing post-shunt subdural hema・ 
toma. ]. Neurosurg・＇38 : 729-738 1973. 
7) Pudenz R.H. The ventriculo-atrial shunt. J. 
!¥'eurosurg., 25 602-608 1966. 
8) 以lト 'r｛他： h1~＇－－＼｛心房速絡体Jおよひ：n;;;·-4-'.腹腔
Jli*:'ri如何験例の16!.i・J とくに使用シャント勢町
との関辿についてー，ヤバ'f.36 : 803-808, 197 4.
9) J｛；「lー 記他 ：脳宅心房述絡術脳室腹腔辿絡術
. ：，；＿の作。澗合(Jj:1,jと対策， 日外会，.t75・275-
277, 1974. 
10) 閏Cfl T-Wl 他 ：’＇）ci(J ~， j'/C{1する脳室心房辿t九時j
と悩剤取腔i虫正；＇＞Hiおよびその法 制成績， j附事，
午民． 24 : 2ti5-2i-I‘ 1972. 
11) Tischer W. V~rgleichende Ergebnisse peri-
tonealer und ¥'entrikulo-kardialer Drainagen 
beim fri.ihkindlichen Hydrozephalus. Neuro・ 
chirurgia r Stuttgart), 12: 127-137 1969. 
12〕Weis S.R. and Raskind R. : Twenty-two cases 
of hydrocephalus treated with a silastic河n・
triculo-peritoneal shunt. Int. Surg., 51・13-19,
1969. 
